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the table. Overall there was no signiﬁcant operative experi-
ence difference or research time during training. More
importantly, nearly all graduates were extremely satisﬁed
with their training and had positive experiences in the job
search with multiple offers in their desired practice type.
Conclusions: Although longer-termdata is necessary to
understand the addition of integrated residents to the job
force, preliminary survey results document a positive experi-
ence for this year’s graduates. There appears to be no differ-
ence between integrated residents and traditional fellows in
terms of number of interviews received and starting salaries.
The continued growth of integrated 0+5 VS residency posi-
tions is thus far justiﬁed by the comparative success of these
graduates in terms of operative experience and job searches.
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Integrated Vascular Training Programs: The
Beginning of the End for Traditional Vascular
Surgery Training?
Edward McGillcudy, Jason Chin, Luis Suarez, Richard
Gusberg, Walter Longo, Jeffrey Indes. Yale University
School of Medicine, New Haven, Conn
Objectives: The number of integrated (0+5) vascular
surgery programs has increased. This may detract from both
traditional vascular fellow(5+2) andcategorical general surgery
(CGS) resident training. We surveyed vascular program direc-
tors (PDs) regarding applicant quality and resident case
volume.We reviewed operative case-logs at a single institution
with both training tracks to corroborate PD opinions.
Methods: A nine-question electronic survey was deliv-
ered to PDs (N ¼ 38) at institutions with both 0+5 and
5+2 training tracks. The survey focused on applicant
quality, case volumes, and trainee conﬁdence with open
procedures. Index vascular case volume was abstracted
from ACGME logs from 2000-2013. Statistics: student’s
T-test and ANOVA.
Results: 16/38 PDs completed the survey. Fifty
percent believed the quality of 5+2 applicants had declined
over the preceding 5 years, but 88% responded that there
will be continued need for a 5+2 training track. Forty-four
percent responded that 0+5 residents would be better suited
for competitive academic faculty positions. Twenty-ﬁve
percent agreed with the statement “the presence of a 0+5
program negatively impacts open or endovascular case
volumes for other trainees.” Eighty-seven percent felt 5+2
graduateswill be comfortablewith open aortic surgery,while
61% felt 0+5 residents would be comfortable. There was no
difference in mean CGS resident vascular case volumes
following matriculation of 0+5 residents (11.9 cases/resi-
dent/PGY year prior to 0+5, 10.8 cases/resident/year
following 0+5; P ¼ .61). There was no difference in 5+2
vascular fellow case volumes (204 cases/fellow/year prior
to 0+5, 196 cases/fellow/year following 0+5; P ¼ .76).
Conclusions: Themajority of PDs do not believe tradi-
tional trainees are negatively impactedby0+5 training tracks;this belief is supported by case volume data at our institution.
Multi-institution data is necessary as 0+5 programs mature.
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Peripheral Arterial Disease Screening in End-Stage
Renal Disease
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Hosam F. El-Sayed2, Jean Bismuth1, Alan Lumsden1, Eric
K. Peden2. 1Methodist DeBakey Heart & Vascular
Center, The Methodist Hospital, Houston, Tex; 2Dialysis
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Objectives: The prevalence of Peripheral Arterial
Disease (PAD) and cardiovascular (CV) risk factors are
more common in end-stage renal disease (ESRD) patients
than the general population. The purpose of the study is to
identify those patients that are most in need of PAD
screening and examine those with impairments in quality
of life that may be amenable to improvement.
Methods: We conducted a cross-sectional pilot study
by screening ESRD patients for PAD and its risk factors in
different geographically representable locations of themetro-
politan city of Houston. Data was obtained using medical
record abstraction, patient interview, physical examination,
non-invasive vascular screening imaging, and patient-
completed questionnaires. Multivariant regression models
were used to test the association between PAD and risk for
all-cause mortality. Average follow up was 18 months.
Results: We screened 382 ESRD patients. 77 patients
had known PAD. On exam an additional 166 patients were
newly diagnosed with PAD (43%). CV risk factors including
age (51 y/o), male sex (50%), diabetes (54%), hypertension
(94%), and smoking (33%) were identiﬁed. On exam, 101
patient were found to have foot wounds, only 29% of which
were followed by a specialist (11% vascular surgeons). Diag-
nosis of PAD was associated with increased all-cause
mortality 20.2% vs 10.8% (P ¼ .004), major adverse cardio-
vascular events (MACE)20% vs 10.1% (P¼ .001) and ampu-
tations 14.4% vs 0% (P< .001).when compared tonon-PAD
patient. HRQOL questionnaires revealed physical health
scores that were signiﬁcantly lower in PAD compared with
non-PAD patients.
Conclusions: PAD is under recognized in ESRD
patients and risk factors are not being treated. Screening
and awareness of PAD in the ESRD/HD population should
be enhanced. Further research is needed to evaluate whether
early detection and treatment results in preventable, or at
least mitigated, consequences of disease in ESRD patients.
Author Disclosures: J. Anaya-ayala: Nothing to disclose;
J. Bismuth: Nothing to disclose; M. G. Davies: Nothing
to disclose; H. F. El-Sayed: Nothing to disclose; A.
Lumsden: Nothing to disclose; E. K. Peden: Nothing to
disclose; H. K. Younes: Nothing to disclose.
